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T Aaneodment Sechion
Division of Corporations

NAME OF CORPORATION: _A_O_K_IJMS,,_INC'
DOCUMENT NUMRBER: ___?_\_SZOOO_Q_QO_EDELB

The enclosed Abrtivles of Ameadmenr aod fee are subnutied Tor Qling.

*

Mease eeturn atl correspondence concerning this natter to the fullowing:

Hi N THemMAS

Name of Contact Person

Aok TINTS, INC.

Firm/ Company

B 303 _Seauia DR

Adiliess

ST oS | YO 3AA5Y

Cis/ \l e and Zip Codv

A TIMTS &) GmaAail. Com

E-mid address: (o be used Tor fuiure aanual repost nobhcation)

For Turther information cuncersing this matter, pleise call:

\L&TOM WOM{\S :nl<_395 ]l‘{f}as&g

Name of Conact Person Area Code & Dhvtime Teleplwne Nuinber

Fnctosed is a cheek Tor the tollnwing inount made payvahle o the Florda Deparinent of State:

O 533 Filing Fee E]é}.?i Fiting Fee & (154375 Fiting Fee & [JS352.50 Filing Fee
Certilicate ol Sialus Cerinined Copy Certiticute of Slaus
(Additomal copy s Certiticd Copy
cnglosed) I Adehitivnal Copy

1% enchoaed)

Mailing Addeess Street Address

Asniendment Scotion Amendment Sectien

Division of Corpoaitions Diviston o Corpansions
Py Boa 6327 Clifinn Building

Taliwvassee, FL 325314 Joh 1 Eaecutive Center Cirele

Tallshassew, FE 32501




Articles of Amendment L

e
to - ‘o
Articles of Incorperation 20/9/5 ' £
of s 30

A-OK Tints, Inc

{Name of Corparation as currently filed with the Florida Dept. of State)
P-18000070693

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this cerperation adopts the following amendment(s) to its Articles of
Incorpuoration:

A. If amending name, enter the new name of the corporation:
A-OK Tints & Pressure Washing, Inc.

The new
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation
“Corp.,” “Mnc.,” or Co., " or the designation “Corp, " “Inc.” or “Co™. A professional corpuration nume must contain the
word “chartered, " " professionul ussociation,” or the abbreviation “P.A. "

Same / No Change
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing sddress, if applicable: Same / No Change

(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:

Same/ No Cnange
Name of New Registercd Agent g

(Florida sireet address)

New Registered Office Address: . Florida
{Cirv} (7ip Code)

New Repistered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointmeni as registered agent. [ am familior with and aecepr the obligations of the position,

Signature of New Registered Agent, if changing
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.

I amending the Otficers anb/or Divectars, enter the tide aod mame o cach officer/director being removed and 1itde, nime. and
Caddress ol each OFFieer mdfar Director being added:

{Aact adddivional shects, i necessory)

Please ot e officeridivoctor ide by the fiest teter of e ofiee title;
P Prosidens: ts Fice Presidem: T= Preasiercr: 52 Scerctaer: D= Dirccior; TR= Trustec: U Chairman or Clerk: CEO = Chig
Exvcntive Officer; CFO = Chicf Financiod Officer. 1 an afficesddivector hedds more thens ene vigle. e the girst deier of coudhr effic
hodd, Prosidenm. Treaswrer, Divector wendd he 2T,

Chemtges sivided b newed o0 the folfoseing mannor. Cureently ot Dee i fisied as the PST amd Mike Jones iy Hsied ax the V. There df

w change, Mibe Jones leaves the cenparation, Selhe Smid is aeoned the Vond S Theae should be noicd as Jodos Does 8T as o Chenne
Mike Jones 7 as Kemwave, cend Sally Sovich, S¥ ax an Add,

Fample:

N Change " Johi ey

X Remove v Miky Jones ‘S‘A € NO C, HA}UGG
_N Al sV Sally Saith
Tyvpe ol Action Title N Address

tCheck Che)

1 Clumnge

Add

Kemove

iy Change

Add

Remove

3 Clnge

Add

Kenmne

4 __ . Change

Add

_ . Remove

AY] Chungy

Add

Ruemave

) Change

Add

Remove
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KL I amending or addiog additional Avticles, enter chanpe{sy here:

(Awach wdditienal shoets, i nevessarv)l, (He specific)

SAME.

K. Ifan unendment provides fer an exchange, rechssilication, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itsell:
(i stat applicable, imdivone N}

NI 7%

/
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The date of cach amendmsent(s) adoptivn: S ather than thy

- thtte thix dovumeni was signed.

Eilective date 1l apphweable:

{nes mere than Y8 duvs afier amendment file dose)

Notes 1 the Jute inseried i this bloek dees not mect the applicable stattory Ailing requirements, 1his date will put be tisted as 1l
document’s elfeetive dite v the Department of State’s records,

Aduption of Amendmentis) (CHECK ONE)

C)'I'hc amendiment(s) washvere adopled by the glarcholders. The number o votes casi for the amendmeni(s)
by the sharehalders wasfwere sutlicient Tor approval,

O The amendmemts s washwere approved by the aharcholders duough voding groups. Fhe fiflowing siafemen
minst b separarelv provided for eaclovoring groap entidded noovore separatehe o dne amendmentea )

“The number of votes east Tor the senendmeniea wis/aere sulticient o approvad

by

fviing uredigl)

3 The amendineau sy wistwere sdopted by the board of duectors withoat sharcholder sction aid slarcholdee
action wis not aeynired.

ﬁ"l'hc amendmentgs) washwere adopied by the incorpossors withows shareliolder actuon and sharcholder
Ackon wis ot required.

I):ucd_Slgé/_Lc] —

Signnture

{By a director, president or other ullicer = il divectors or ofTicers hive not been
selected, by anincorporitior — 15 in e huds of @ reeciver. trustee. or afher court
appotnted Hdncinry by i Gduciury)

HiCToAl THom A S

(Tvped or printed wame of persan signing

pQEStOE?\JT

{1ide of person stgningl
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